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FOR INSTRUCTIONS, SEE BACK OF FORM

o wi: DISCLOSURE SUMMARY PAGE (AR, " PAlG
towa Ethics and Campaign nt vy = APRIG
Disclosurg Boand Effective January 1, 2010, all stalements and reporis filsd by new committees  -*- 2C! 1%, 2= CNAeR
W E 120 S8, 1A for state offica must bo fied efectronically and effective January 1, 2012, all <
Des Moines, lowa 50319 stetaments and reports flled by all committess far state offico must be filed MAY i
Pax: 515-281-4073 lectronically. _ 9 ng
Effective May 1, 2010, all statemenfe and reports for State PACs and State
Partles must be flled electronically. T -y beds, ,
COMMITTEE NAME (Must bo sama as an Statement of Organization) W
Friends of lowa Lakes Community College FORM
IMPORTANT: Indicate by % typs of committaa you ere roporiing far: DR.z DIsc.
(1 )StatawidefLegisialveidudga Standing for Retsntion B T pac (3 i Pary (Rev. 12/2008) |  REPORT

&4 unty Central Committao ( 8 YCounty Candidate (6 YClly Candidaia (7 }Sehool Board or Other Politica!
; mgﬁdg&tz (8 JCounty PAC (8 )City PAC (10 JEcheal Board or Other Political Subdivision PAC {

CANDIDATE GOMMITTEES ONLY:
Candidate Name Polifical Party (f epplicable)

Office Sought District (if Senate or House)

Late repens are subject to Givil and crimina) penaities. Pursuant to lows Codoe sactlons 68B.22A(7) and 68A.401(3), the candideta, fore
canditate's commiites, and the chalmerson, for any ofhar type of eammittzs, ls the individual respansibls far fling timely and acourala raports.

P ——————————

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A _May 19,2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repont dale) Indlcate by #
[QCHECK IF AMENDMENT TO REPORT DATED [ocal Committees, enter Data of Elestion
09/14/2010
[ Checke if this is final (termination) report and attach Notice of Plssclution Form DR-3. e aTat Couny I
{You must cantinue to fils reports unfil a DR-3 s filed.) ?ﬂ’m\m;ﬂ Htges, ntar County in
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reparting peried, (Total of all funds held by the
commiuge. ThlsanmuntMUSTbeﬂ\eanmeasmaﬁshonhandatmeend 0.00
of the last reporting period or must be zerd if thia s firs} report filed.) $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Atiach Schedule A) (*aleo ses in-kind below) 12,800.00
Schedule F: Loans Received total (Attach Schedule F) _0.00
Sehedule H: Total Sales of Campaign Property (Attach Sicheduld H) 0.00
SUB-TOTAL s 1280000
SURTRACT TOTAL MONEY SPENT THIS PERIOD
Sehedule B: Expsndltures total (Alach Schedule B) (aleo see debts and [0ans below)....... 8,900.52
Schedule F; Loan Repayments total (Attach Schedule F) 0.00
GASH ON HAND at the end of this reporing period (f fral report balance must b8 2ef0) wunw...wr—§ 380948
«NPAID BILLS (From Schedule D + Attach Schedule D) $
<IN KIND CONTRIBUTIONS (From Scheduls E - Attach Schedula ) $ _000 _
«QUTSTANDING LOANS (From Scheduls F - Atiach Schedule F) $ _000
CONSULTANT BREAKDOWN (Schedula G Attached?) v/ _YES ___NO
CANDIDATE COMMITTEES ONLY; ,
VALUE OF CAMPAIGN PROPERTY (From Scheduls H - Attach Scheduls H) $

STATE COMMITVEES: Submit a reconalled campalgn aceount bank staterment in January of cach year.




MAY-18-2010 WED 07:53 PM iowa lakes comn college

—— FAX NO, 7123620480 P. 03
For Instructions, See Back of Form ' SCHEDULE
CONTRIBUTIONS -~ MONEY TAKEN IN Ron orios) | | REGEIPTS

(Inciuding candidste’s personal funds)

' CHECK THIS BOX IF
COMMITTEE NAME (Must be same as an Statement of Organization) AMENDING FORM

Friends of lowa Lakes Communily College

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROMA STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAG IDENTIFICATION
g;éhg%gg ngD;'lo'I‘E\‘:sc CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IQWA ETHICS AND CAMPAIGN

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE TiHAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. )

CAUTION: Sectlon 68B.32A(8), prohibits the use of information copied from reparts and staternents for soliciting cantributlens or for any
commerclal purpase hy any person other than statutory political committess.

P ——
DATE T NUNBER ] NAME AND ADPRESS OF CONTRIBUT OR _\WW N IF FOR
RECEIVED (It appllcable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK _ (" applicable) RAISER
D# jowa Lakes Community College
1om000 | Foundation _ | $1,000
19 South 7 Street, Estherville, IA 51334
ID# Jolene Rogers $50
01/2010 7 South 650 Avenue
CKat Ringsted, |A 50578
D# . Jowa Lakes Community College Foundation $2,250
02/26/2010 10 South 7" Street
Ci# Estherville, IA 51334
313012010 1D# : Jown Lakes Community Coilege Foundation $2,250
19 South 7™ Street
CK# ! Estherville, IA 51334
7] Towa Lakes Community Cellege Foundatlon $6,000
04/10/10 19 South 7" Street
CKi Bstherville, 1A 51334
ID# lowa Lakes Community College Faundation $2,250
04/30/10 18 South 7" Streat
CcK# Estherville, 1A 61334
1D#
CK#t
D%
CK#
(] :
Ck#
—r
8UB-TOTAL s
TQTAL (if last pago of this schedulo)
: $12800 |
v I uires candidate committeas to diseloss tha relatsnah of any relative making a contributian th the
m I:l:at;m;nshlp :nust bo shown to the third degﬁr:a of mnsullr':llv (hiped relatives) and afinlty (relatives by
). |fsumame of contributor is the same as candidats, but thera {6 ho Page 4 of 1
famillal relatlonship, entar “not applicable® in the relatianship column. “(for Schedula A)




HAY-19-2010 WED 07: -
__ TIAT-19-2010 WED 07:59 PH iowa lakes comn college FAX NO, 7123620480 P, 04
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACGOUNT (R,v_B(,,m, R A RES

STATE PAC COMMITTEES: NOTE: FOR CONTRIELITIONS MADE TQ STATEWIDE OR LEGISLATIVE:
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED GOLUMN AND THE [ CHECK THIS BOX IF
PAG CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF ID NUMBERS 15 AVAILARLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)
Friends of lowa Lakes '

19 South 7 Street
Estherville, A 51334
. AND 0 WHOM PURFOSE AMOUNT |
DATE ID NUMBER EXPENDITURE (DESCRIBE TRAMSACTION) EXPENDED
EXPENDED (if applicable) (Dishursement) WAS MAPE
(MM/DD/YR) AND PAC
CHECK
NUMBER
(D#
Rahn & Company
12/23/09 | CK# 1962 Jullet Ave Campaign theme development $1,000.00
St. Paul, MN 66106
D#
Check printing fae, deblt to Checks
02/2010 CK checking account $14.52
%
. | John Rahn Community Coordinator
02/26/10 | CK#2240 2211 West 11" Street $2,260.00
Spencer, 1A 51301
ID#
| John Rahn Community Coardinator
03/30/10 | CK#1869 9211 West 11" Street $2,250.00
- Spencer, |A 51301
D#
Rahn & Company Brochure design, Q& A Form,
04/12/10 | CK#1001 1962 Juliet Ave Register to Vote posters, Traller $1,136.00
St. Paul, MN 66105 raphics, stock illugtration
1D#
John Rahn '
4/30/10 CK#1518 2211 West 11" Street Community Coordinatar $2,250.00
Spencer, A 51301
ID#
CK#
D# :
CK# . J
' - - ' - SUB-TOTAL
TOTAL (if Inst page of this schedule) $8,900.52
HiS BOX AFPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of gertaln campalgn praperty eosting $500 or more must aleo ba inventoried on Scheduls H. (Refer to Schadule H Instructians.)
E!Eendltu t nalentities providing consulting, advertising, fund=raising, oliing, managing, o lzlngsewlceamustalsobedetalmemlzadon
Schedule raasbyuthp:';:nu:t. purpgse. g'n'? datas:f eagchaw‘;lsea o?:gpsnditure madg b[;nt%e pa?:gnlegntl&ymgn“ jxahalf of the candidate's committen. (Refer to
| Schedule 6 Instructions and lowa Cede 88A.402(3)(1).)
Page .1 of 1
(for Seheduls B)




MAY-19-2010 WED 08:00 PM iowa lakes comn college FAX NO. 7123620480 P, 05

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE |
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) , 06/97)] CONTRIBUTIONS

Erlends of lowa Lakes Community College

(3 CHECK THIS BOX IF

AMENDING FORM
[ oAE “RELATIONSHIE | DESCRIPTION ESTIMATED v IF FOR

RECE(VED NAME AND ADDRESS TO CANDIDATE QF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CON'I’RIBUIOR - ™ (if ﬂggllcable! CONTRIBUYION VALUE CONTRIBUTION

Nothing to report through $

12/31/09

Nothing to report through

4/30/2010

SUB-TOTAL

TOTAL (If last
page of thle
schadute)

*Piaclosure law requires candidates ta disclese the velationship of any relative making an in kind contribution to tha Page of
committze. Retatlonship must be shown to the third degres of consanguinity (blood relatives) and affinlly (relatives (for Schedule E)
by marriage). (See Page 2 of famms packet) if sumame of contributor is the same &s candldate, but thero is no

familial relationship, enter “not applicable” in the ralationship eslumn.




MAY-19-2010 H : —
o s WED 08:01 PM iowa lakes comm college FAX NO. 7123620480 P. 06
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE | A
' G BREAKDOWN
COMMI‘I‘TEE NAME(Must bo same as on Statement of Onganization) (Rev. 02108) Sfp “égSIEITUARREYs
Friends of lowa Lakes | ) BY CONSULTANT
] CHECK THIS BOX IF
AMENDING FORM
PART | - NAME AND ADDRESS OF CONSULTANT, —
Name of Consuitant
Rahn & Company
Mailing Address
| 1962 Juliet Ave
City State “Zip Code
St. Paul, MN 55105
__ CONTRACT PERIOD (MM/DD/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
Fram _10/01/2009
To s _$9707 Salary & Benefits Is the cost of the
08/30/2010 c t to coordinate the campai ities. Actua
costs will be paid to Rahn & Companyona monthly
basis, according fo an itemized invoice. Anticipated total
costs for the we d ma terials
- gg;poo
ESTIMATES OF PERFORMANCE I
Ad and promotio erials development, travel and assistange wi moting the

PART - ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF
CONTRACT (These oxpenses should NOT be_ro on Schadule B, 36 are direct ent the consultant.

DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
{MM/DDIVR) (Disbursement) WAS MADE PURPOSE EXPENDED

SUB-TOTAL $
TOTAL (it 1act page of this schedule) $
Page ) I

U, N -
(for Schadula G)




